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RESPONSE TO PUBLIC COMMENT

Statewide Health Coordinating Council
I. Texas Higher Education Coordinating Board

Comments:

Recommends the following revisions to the Nursing Workforce Recommendations:

2. The Legislature should continue to support the Nursing Innovation Grant Program
funded by tobacco earnings from the Permanent Fund for Higher Education Nursing,
Allied Health, and Other Health-Related Programs and administered by the Texas Higher

Education Coordinating Board.
SHCC Response: Changed as recommended.

4. The Legislature should provide institutions with Special Item funding to support
enrollment increases in nursing programs and stimulate graduate programs that prepare
nursing faculty, and establish procedures that would confirm that these special allocations

for nursing programs are spent for these purposes.
SHCC Response: Changed as recommended.

8. The Texas Higher Education Coordinating Board and the Texas Board of Nurse
Examiners should encourage institutions to use technology, preceptors, simulation, etc.,
to maximize the use of existing and new faculty, while ensuring quality outcomes and

increasing student enrollments.
SHCC Response: Changed as recommended.
Recommends the following revisions to the Primary Care Recommendations:

Add a new recommendation regarding pharmacy education; it could be placed between

current recommendations 6 and 7.

The Legislature should provide Special Item funding to support enrollment increases at the

state’s pharmacy schools to help relieve the current shortage of pharmacists in the state.

SHCC Response: Recommendation added.
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6. The Legislature should increase funding levels for the Physician Education Loan
Repayment Program by mandating that all Texas medical schools that receive state funds

participate in the “two percent set aside.”

SHCC Response: Changed as recommended.

II. Texas Hospital Association-Rural Hospital Division
Comments:

1. Primary care physicians...They can’t find enough of them to meet the needs. Internal
medicine is becoming scarcer, and OB/GYNs scarcer still, unless one already is in practice
in the rural community seeking to recruit another. This makes sense, when you consider

the scope and 24 hour responsibility of an OB physician’s practice.

SHCC Response: No action required. Current document supports comment. Texas
followed the lead of other states and passed tort reform in the 78" Regular Legislative

Session.

2. Nursing is still an issue, although for now most rural hospitals have increased salaries,
benefits, and improved working conditions to be competitive with urban areas. Urban
areas keep upping the ante. The problem will become exacerbated as more nurses retire in
years to come, and as the nursing instructors continue to age and retire. Then, we will have

the issue flare up badly again.
SHCC Response: No action required. Current document supports comment.

3. Next hot area: CRNA’s....very hard to find in rural areas, and if they can be found, they

are becoming increasingly unaffordable.
SHCC Response: No action required. Current document supports comment.

4. Radiology techs, and especially ultrasonagraphers, very hard to find in some rural

arcas.

SHCC Response: No action required. Current document supports comment.



RESPONSE TO PUBLIC COMMENT

Statewide Health Coordinating Council

5. Pharmacists are also becoming harder to find, and as rural pharmacists retire, the
“sticker-shock™ of replacing them with staff requiring retail pharmacist’s salaries (now
in the triple digits) is tough on rural hospitals. (Some rural CEOs still do not make triple

digit salaries!)

SHCC Response: No action required. Current document supports comment.

6. Mental health workers....any category, are hard to recruit/retain in rural areas.

SHCC Response: No action required. Current document supports comment.

7. Dentist and dental technicians are in short supply in rural areas, which in many parts of

the state, lack dental staff to maintain oral health.

SHCC Response: No action required. Current document supports comment.

III. Consortium of Texas Certified Nurse Midwives

Comments:

The Consortium of Texas Certified Nurse Midwives (CTCNM) fully supports the focus of the
2005-2010 Texas State Health Plan on having competent health professionals strategically
placed in the health care delivery system. We are pleased that under the Nursing Workforce
Recommendations, an increase in funding levels to nursing programs is included. Under
the Primary Care Recommendations, you have 5 recommendations, which address financial
support for medical education programs and their students. The importance of physician

providers to a health care delivery system is universally understood.

CTCNM urges your consideration of the contribution of certified nurse midwives to our
health care system. Nurse midwives have demonstrated that they are competent health
professionals who can safely provide many of the same services as OB/GYN physicians.
In health settings, they have improved access to care by increasing the provider pool and by
freeing physicians to focus on high-risk patients. As the enclosure demonstrates, numerous
studies on nurse-midwifery care consistently report good outcomes with associated cost
savings. In addition, nurse-midwifery educational programs are shorter and less expensive

than medical educational programs.
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Unfortunately, within the last year, two nurse-midwifery educational programs have stopped
admitting new students. Currently there is only one educational program remaining within
the state. Given the proven value of this group of professionals, we urge you to expand
your recommendations to include increasing funding specifically for educational settings

that provide nurse midwifery educational programs.

SHCC Response: The SHCC recognizes the challenges that the projected increase in
birth rates will present for the Texas population. Staff suggests adding an additional
recommendation under “Nursing Recommendations” as follows: The Legislature and
the Texas Higher Education Coordinating Board should study avenues to expand nurse-

midwifery educational programs.
IV. Parkland Health Care System
Comments:

Thanks so much for allowing a comment period on the 2005-2010 State Health Plan.

Parkland would like to make the following comments:

The Higher Education Coordinating Board is currently conducting a study of the state’s
support of Graduate Medical Education. There are two interim committees, one in each
chamber, that is reviewing the consequences of the Legislature’s elimination of GME
funding in the 78th Session. Preliminary reports indicate that there is a $380 million
shortfall for 67% of the residents in teaching hospitals. It is strongly recommended that
the work of the HECB and the findings of the two legislative committees be given high
priority by the 79th Legislature. The retention of residency slots assure that doctors have
a tendency to stay in the state that helps fund residencies. Current shortages of doctors in
underserved areas and the looming shortfall of doctors in urban and rural areas must be

addressed in the immediate future.

SHCC Response: Recommendations included within the 2005-2010 Texas State Health
Plan have been coordinated with the Texas Higher Education Coordinating Board’s

study and their subsequent recommendations. No additional action required.
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V. Texas Society for Respiratory Care
Comments:

The TSRC is concerned that the Draft document does not recognize, nor include data
and information, on the profession of respiratory care even though our profession has an
integral and growing role in providing non acute care services to the people of Texas, such
as asthma disease management and smoking cessation counselors, two important public

health issues facing all states.

The Texas Society for Respiratory Care respectfully requests the final version of the
2005-2010 Texas State Health Plan include information and data for the respiratory care

practitioner in sections:

Chapter 2, “Status of the Health Workforce in TX under the Allied Health Profession”.
Appendix B: Primary Care White Papers

Appendix C: Health Workforce Data.

SHCC Response: The SHCC recognizes the important role that Respiratory
Therapists serve in the delivery of health care within our state and the potential for
being part of the health care team providing chronic disease management programs.
Unfortunately, the Health Professions Resource Center (HPRC) was only able to
compile data on a limited group of health professionals due to the lack of available
resources. Therefore for the current document, the HPRC will be unable to add
comparable data for inclusion in Chapter 2 and Appendix C. The SHCC recommends
that the HPRC consider adding respiratory therapists to the list for future reports.

Finally, we have included a concept paper for Chronic Obstructive Pulmonary Disease
(COPD) including public education in pulmonary health, chronic obstructive pulmonary
disease, and smoking cessation, which the Council might wish to include in Appendix B,

Primary Care White Papers.

SHCC Response: COPD White Paper added to Primary Care White Papers in
Appendix.
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VI. Texas Silver Hair Legislator
Comments:

1. Overview: Needs to include every six year in-service for Commission/Council

Members.

2. Page 2. subchapter A 104.001, b, 1...appropriate health planning activities must

include ethnicity and cultural considerations.

3. Page 5. Training 104.0113, a, 1...Program for training of council shall be written,
developed and managed by a group of Health Care Providers as those described in item

104.011..composition of council.

4. Page 7. Subchapter C. 104.022, f, 1...strategies for correction of major deficiencies

in service deliveries must include two (2) subset definitions:
a. Major

b. Minor

Each subset must have weighted penalties, time period for correction, repeat

offenders, publication of offenses
associated with type of event.

5. Page 9. 104.0421 Data Collection C. Agencies/facilities, in order to participate
shall have a plan for staff credentialing, development, incentivizing, counseling and

appreciation.

6. Page 10. 104.043 Civil Penalty b, Shall be severe and range from fine of not more
than $500 per day but can lead to loss of Medicare/Medicaid funds for the time period

required for corrections.

7. Page 11. 105.004 Health Professional Resource Center. Reports, 4, Credentialing
Program to be in place for checking authenticity, experience and reliability in Health

Professionals across all disciplines and those with whom contracting.
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8. If not somewhere else included: As a requirement for certification and/or re-

certification of health care professional, training in issues related to aging.

SHCC Response: The comments submitted above relate to the statutory authority of
the SHCC and not to the 2005-2010 Texas State Health Plan. However, the SHCC has

addressed many of the sections referenced in the comments within the document.
VII. Board of Nurse Examiners

Comments:

General Workforce Recommendations

Recommendation 1:

The BNE supports the concept of the minimum data set developed by the SHCC; however,
the BNE requests that agencies be adequately funded to expand or update existing data

bases and amend applications, both paper and online, to support collection of this data.
SHCC Response: No change recommended.
Recommendation 3

The BNE does not agree with the recommendation that “the Legislature realign health
workforce licensure and regulatory agencies in a structure that is better able to coordinate
health workforce planning and data collection.” The BNE does not disagree with the
concept that agencies collaborate with other stakeholders on workforce planning; and,
most agencies are putting forth resources to work with planning groups. The structure
of health professions regulatory agencies with the use of the Health Professions Council
as an administrative mechanism to coordinate cooperation among the boards is currently
designed to balance a number of regulatory service delivery needs that is of a great benefit

to Texans.

The structure/alignment of the licensing boards does not pose a barrier to the ongoing
work of health workforce planning and data collection. The Council has maintained for
years that its member agencies support the concept of the minimum data set. The member

agencies simply do not have the funding to develop and maintain the minimum data set.
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Changing the alignment/structure of the agencies would not create new funding. In fact,
it could cause disruption to a system, which has suffered from budget cuts and possibly

further cripple the effort to create the minimum data set.

SHCC Response: No change recommended.

Recommendation 4:

The BNE supports the concept ofidentifying barriers/implementing solutions to the collection
of ethnicity data for health professionals and applicants to health education programs. The
BNE points out that the implementation of collection of ethnicity data may likely require
legislation to require licensees and applicants to disclose ethnicity information and allow

agencies to collect, compile and report it.

SHCC Response: Revise recommendation to include this reference/requirement.

Recommendation 9:

The BNE supports legislation that would allow boards to permit exceptions to their
regulations for demonstration projects if, in the judgement of each independent board, the

public safety is not jeopardized.

SHCC Response: No action is required. Patient safety is clearly a priority of the

SHCC’s concerning the intent of this recommendation.

Nursing Workforce Recommendations

Recommendation 3:

The BNE supports the concept of legislation that would enable the member agencies to
incorporate the use of technology to reduce paperwork and streamline the process required
by regulatory agencies to that which is truly necessary for quality patient care. The BNE

agrees with the concept of using technology to streamline the licensure process.

The BNE and Health Professions Council is concerned that the undertone of this
recommendation is that agencies and boards currently impose unnecessary requirements

on applicants for licensure. Regulatory boards have the responsibility of ensuring that the
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standards for licensure are set at a minimum so that persons licensed to deliver health care

services in the state of Texas are qualified to do so.

SHCC Response: No change recommended.

5. The BNE supports the concept of interdisciplinary education. The THEBC is offering
innovation grants for nursing programs which may require exemptions from our rules for
“pilot programs” under the authority of the NPA. It may be helpful to APN programs to
share faculty. It would be consistent with the Board’s policy position and proposed rule

that APNs be prepared more broadly for entry into practice.

SHCC Response: No action required.

6. The Board of Nurse Examiners already permits educational institutions to add appropriate
accelerated degree programs at all levels of nursing. We believe that implementation of these
programs needs to be studied to assure that educational preparation is not compromised.
This is particularly a concern with regard to programs which prepare Advanced Practice
Nurses. The independent nature and risk to patient safety of these practitioners requires

the depth of didactic and clinical preparation to be sufficient.

SHCC Response: No action required.

7. The Texas Board of Nurse Examiners permits educational institutions to use alternative
methods such as the use of technology, preceptors, simulation, etc. to increase the clinical
faculty to student ratio while still ensuring quality outcomes. BNE rules permit preceptors

and teaching assistants for these purposes.

SHCC Response: No action required.

VIII. Coalition for Nurses in Advanced Practice

Comments:

The Coalition for Nurses in Advanced Practice (CNAP) appreciates the opportunity to
comment on the draft of the State Health Plan. We think the text and recommendations in

the plan are excellent. We only have a few comments on Chapter 1.
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On page 13, in the first paragraph, seventh line, “nursing midwifery” should be changed to

“nurse midwifery”.

SHCC Response: Changed as recommended.

On page 22, at the end of the first sentence of the third paragraph, CNAP suggests reinforcing
the increasing importance of telehealth, by adding an additional phrase at the end of that
sentence. We also suggest a few editorial changes. We suggest that sentence read, “In future
models, establishing the initial diagnosis, developing the treatment plan, and prescribing
medications would probably occur similarly to current models, except these activities will

occur much more frequently using technologies such as telehealth.”

SHCC Response: Changed as recommended.

On page 24, the number of nurse practitioners is cited for the year 2002, while numbers
for PAs and family physicians use 2003 data. If you wish to make the years consistent,
the BNE has the number of NPs, as of 9/1/03, posted on its website as 5160. Also, at the
end of that paragraph, SHCC recommends that the professions work toward a coordinated
workforce. We think it would be more effective to suggest that the state of Texas work for
a coordinated plan for the primary care workforce. If left only to the professions, with no

pressure from the state, a coordinated plan is unlikely to ever be developed.

SHCC Response: The HPRC utilized 2003 state-level data for this report. The numbers
differ from those on the BNE website due to adjustments made by HPRC staff to make
the numbers more accurately reflect the number of professionals actually working
as nurse practitioners. Deductions are made for those indicating that they are not
working in nursing and for those recognized nurses who have indicated they work in
other areas such as administration, etc. Staff believes that the adjusted numbers are

more accurate as a basis for workforce planning.

Staff was unable to locate the text on page 24 that referenced the coordinated plan for

the primary care workforce.

On page 32, the third dot point in recommendation #10 does not indicate what providers
should be reimbursed at 92% of the physician’s rate. We suggest the following language,
“increasing Medicaid and Children’s Health Insurance Program reimbursement for advanced

practice nurses to 92 percent of the physician’s rate.”
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SHCC Response: Changed as recommended.

On page 32, recommendation #12 is an excellent recommendation, but before state agencies
can take action to change regulations to allow NPs, CNSs, and PAs to order home health,
federal law must be changed. We suggest rewording recommendation #12 to read, “Texas
should direct its Office of State and Federal Relations to encourage federal legislation that
allows Nurse Practitioners, Clinical Nurse Specialists, and Physician Assistants to order

home health care services, and then change state regulations accordingly.”

SHCC Response: Changed as recommended.

IX. East Texas Area Health Education Center

Comments:

Thanks for the opportunity to respond to the draft SHCC 2005-2010 State Health Plan.
Please note my comments as follows: I am disappointed that Area Health Education
Centers (AHECs) are not mentioned in the workforce development and planning
discussions, particularly in the dialog on recruitment and retention. The work of the three
AHECs covering the state is most commonly defined by their efforts at recruitment and
retention, both at the student/candidate level, and at the entering/retained active health

professional level.

SHCC Response: Section added on role of the AHECs.

General Workforce Recommendation 8 could easily include identification of continued
state support of its three AHECs as an important means for the state to continue to provide
vital health careers pipeline development efforts among other recruitment and retention

strategies that are not provided through any other means or agency effort.

SHCC Response: Specific recommendation was included in the 2003-2004 Texas
State Health Plan Update, which is the current workforce planning document. Due
to the important role that the AHECs play in recruitment and retention of health
professionals, the following will be added to General Workforce Recommendation:
The Legislature should support funding of the Area Health Education Centers to
guarantee that vital health career development efforts and recruitment and retention

strategies are available in areas not provided through other means or agency efforts.
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While there are other areas that could incorporate AHEC recognition, these two are the

most important. Thanks for your consideration.

SHCC Response: No additional action recommended.
X. Texas Hospital Association

Comments:

On behalf of the 420 institutional members of the Texas Hospital Association, we are pleased
to provide the following comments regarding the draft of the 2005-2010 State Health Plan
developed by the Texas Statewide Health Coordinating Council. THA appreciates the
opportunities over the past year to provide input during the development of the draft plan

at numerous stakeholder meetings, as well as SHCC subcommittee and council meetings.

THA is pleased that the draft State Health Plan identifies the nursing shortage as one of the
most critical health workforce issues. Addressing the nursing shortage is one of THA’s top
five priorities. The recommendations cited in the draft plan addressing nursing recruitment,
retention and education mirror recommendations in THA’s Health Care Workforce Strategic
Plan. THA supports the plan of action and recommendations presented by the SHCC to

alleviate not only the current, but also the anticipated future nursing shortage.
SHCC Response: No action required.

THA also appreciates the draft State Health Plan’s consideration of a redesigned health
care delivery system for the future. The Association is committed to improving the overall
health status of Texans and identifying strategies to enhance chronic disease management.
THA supports the primary care recommendations as proposed, but asks the SHCC
to provide additional clarification regarding the Federally Qualified Health Centers
and the reimbursement for care provided under Medicaid and the Children’s Health

Insurance Program.

SHCC Response: Clarification added on the 92% reimbursement section to “add advanced

practice nurse” as the referenced provider.

THA requests that Primary Care Recommendation #7 emphasize the need for FQHCs to
increase their hours of service by offering evening hours on week days and providing

services on the weekends. Extending hours will ensure increased access to health care and
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help offset the inappropriate use of hospital emergency departments. Also, THA requests
clarification of Primary Care Recommendation #10 regarding increasing the Medicaid/
CHIP reimbursement to 92 percent of the physician’s rate. Please insert the name of

providers to whom this recommendation applies.

SHCC Response: The recommendation to expand the FQHC hours of operations

goes beyond the level of “broad policy recommendations”.

Primary Care Recommendation #10 changed to include the name of the referenced

provider, advanced practice nurse.

Again, THA supports, with the minor clarifications noted above, the recommendations listed
in the draft State Health Plan and thanks the SHCC for including THA in this important

state health care process.
XI. Center for South Texas Programs
Comments:

I appreciate the opportunity to review the draft of the 2005-2010 Texas State Health
Plan that will serve as a guide to help Texas leaders formulate appropriate health

workforce policy.

After reviewing the plan, I felt disappointed that after over a decade of operating the Area
Health Education Center (AHEC) of South Texas, no mention of Area Health Education
Centers were mentioned in the draft report. AHECs are charged with the mission of
improving the number, distribution, and quality of health professional manpower, especially
in MUAs and HPSAs. While operating under federal funds through Title VII of the Public
Health Service Act, AHECs also receive state, foundation, and private funding to maintain

and expand their services.

Texas has three operating AHECs — East Texas based at the University of Texas Medical
Branch; South Texas based at the University of Texas Health Science Center at San Antonio;
and West Texas based at Texas Tech Health Science Center in Lubbock. The exclusion
of these important programs from the Texas State Health Plan is not understandable to
me, especially given the length of time AHECs have operated in Texas and the many

contributions they have made to many TDH activities, conferences, and meetings.
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It seems it would be advantageous for the citizens of this state if the Texas State Health
Plan identifies the need for continuing state support for the AHECs as one of the means
of addressing the maldistribution, recruitment, and retention of health professionals in
underserved areas and to support student pipeline program activities such as our HCOP
and MED-ED programs in South Texas which are duplicated by our sister AHECs in other

regions of the state.

I would appreciate your consideration to include the federal/state AHEC programs as a

component of this report.

SHCC Response: Section added on role of the AHECs.

XII. Texas Dental Association

Comments:

On behalf of the Texas Dental Association (TDA), we would like to offer our comments on
the draft 2005-2010 Texas State Health Plan. First, we would like to express TDA’s general
support for the Plan, as well as our appreciation for the time and effort that members and
staff of the Statewide Health Coordinating Council devoted to developing it. We are also
pleased that Dr. Richard M. Smith of Amarillo, a TDA member, recently joined the Council

and was able to contribute to the plan.

Our comments about specific aspects of the plan follow.

General Workforce Recommendations

Recommendation 5. The Legislature and the Texas Higher Education Coordinating
Board should develop and implement positive financial incentives for schools that create
innovative models in education for the health professions that will move toward shared or
combined curricula, interdisciplinary classes across health programs, and the use of multi-

disciplinary faculty or interdisciplinary teams among the health programs. (p. 28)

TDA Comment: The “innovative models in education for the health professions” addressed
in this recommendation should conform to state law and professional regulatory board rules
regarding scope of practice. Efforts in this area should consider workforce projections for
the dental profession and base curriculum recommendations on both short- and long-term

implications for patient access.
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SHCC Response: No action required.

Recommendation 9. The Legislature should direct the regulatory boards for the health
professions to permit exceptions to their regulations to facilitate the increase in innovative,

outcome-oriented demonstration projects. (p. 29)

TDA Comment: This recommendation should not be construed to authorize or encourage
regulatory boards for the health professions to circumvent state law governing scope of

practice.

SHCC Response: The SHCC encourages regulatory boards to support collaboration

to foster evidence-based outcomes and research.

Primary Care Recommendations

Recommendation 7. The Legislature should continue to support the increase in the numbers
of Federally Qualified Health Centers in Texas. (p. 31)

TDA Comment: Efforts to expand the number of Federally Qualified Health Centers should
be directed by current data regarding Health Professional Shortage Areas and coordinated
with local dentists to preserve and protect existing dental care systems and dentist-patient

relationships.

SHCC Response: No action required.

Recommendation 8. The Legislature should support methodologies for the development

of innovative models for the delivery of primary care that would include physical, mental,
and oral health. (p. 31)

TDA Comment: TDA is pleased that this recommendation specifically includes “oral
health,” recognizing the importance of prevention and early treatment of oral disease as

part of overall health maintenance and promotion.

SHCC Response: No action required.

Recommendation 10. The Legislature should support changes in Medicaid, Children’s
Health Insurance Program, and Texas Vendor Drug Program rules and policies to trace

outcomes and increase accountability by
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e identifying the practitioner that prescribed the drug instead of the delegating

physician,
e requiring all providers to bill services under their own names, and

e increasing Medicaid and Children’s Health Insurance Program reimbursement to

92 percent of the physician’s rate. (p. 32)

TDA Comment: This recommendation apparently refers to policy positions developed
through a collaborative effort by the medical, nursing, and physician assistant professions.

We believe that it warrants further clarification.

SHCC Response: Clarification added relating to the 92% reimbursement to reference

“advanced nurse practitioner”.

Recommendation 14. The Legislature will provide positive financial incentives for
providers who implement the use of evidence-based health care and the use of outcome-
based practice guidelines that have been approved by an agreed upon nationally recognized

health association. (p. 32)

TDA Comment: TDA supports the use of evidence-based oral health care and would add
that outcome-based practice guidelines should reflect the standard of care upheld by each
profession.

SHCC Response: No action required.

Appendix B, Primary Care Models

Finally, TDA would like to briefly comment on two white papers included in Appendix B
of the draft Plan:

- “The School Dental Hygienist,” proposed by Dr. Chris French Beatty of the
Texas Dental Hygiene Educators’ Association (pp. 16-17), and

- “Health Promotion Specialists: School Based Oral Health Program,” proposed
by Ms. Andrea Scott of the Texas Dental Hygienists’ Association (pp. 18-20).
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TDA Comment: Under both proposals, dental hygienists would provide educational
services, preventive treatment, and dental referrals in the public schools. Current state
law already allows dental hygienists to provide all of those services in public schools
under the general supervision of a dentist. The two proposals go farther, however, by
advocating the amendment of state law and agency rules to permit dental hygienists to
practice unsupervised and to bill Medicaid and private insurers for their services. TDA
believes that eliminating the dentist’s responsibility for authorizing and supervising care

provided by dental hygienists is unwarranted and ill-advised.

Current state law properly recognizes that dental hygienists do not have the education and
training required to properly diagnose dental diseases, disorders, or physical conditions.
Moreover, in our professional experience, individuals who do not receive regular oral

health care usually require extensive restorative treatment that only a dentist can provide.

Given the likely absence of state funding and the ongoing budget pressures faced by local
school districts, neither of the proposals would be cost-effective. Existing teachers and
school nurses can (and likely already do) provide oral health education as part of their
schools’ health curriculum. In addition, both proposals would require public schools to
hire staff and acquire costly equipment that would duplicate resources already available in

local dental offices, clinics, or community health centers.

SHCC Response: The White Papers included in Appendix B are not subject to change
by the SHCC.

XIII. Texas Workforce Commission

Comments:

We submit the following comments for consideration in the State Health Plan:

1. Address the potential resources available from the public workforce system,
specifically the Local Workforce Development Boards (Boards). In 2000, Governor
Perry made nursing one of three state’s targeted occupations. The Commission
and the Boards launched several initiatives across the state that focused on the
nursing shortage. These initiatives included recruiting and training efforts using

the Boards’ formula funds, state discretionary funds, and federal funds (notably
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federal H-1B grants). Unfortunately, the SHCC State Health Plan has no reference

to the Boards’ role in developing the health care workforce.
SHCC Response: Reference added per above recommendation.

2. Make recommendations that include public-private cooperation to address
healthcare workforce shortages. Public incentives can be available not only to state
agencies and colleges, but also to hospitals and to other healthcare organizations.
The State Health Plan does briefly describe initiatives by other groups that appear
to be addressing the public-private arena, but it does not appear to be a focus of the
Health Plan.

SHCC Response: See final paragraph of TWC comments below. No additional action

required.

3. Provide greater emphasis on the “retention” or “attrition” problem among the
nursing workforce. The growing inability to retain nurses contributes as much to
the nursing shortage as the inability to retain teachers contributes to the teacher
shortage. The “retention” problem is almost wholly a function of inadequate
salaries and an inhospitable workplace. During the past three years recognition
of these conditions has brought attention and some improvement, but there is yet a

long way to go.

SHCC Response: Noactionrecommended. However, the Texas Workforce Commission
could develop a partnership with the Area Health Education Centers for health care
recruitment and retention and for development of a program for recruitment and

retention of entry-level positions into the health profession’s pipeline.

The State Health Plan provides a very good, fact-based, foundation for describing the
problems of the healthcare workforce and forecasts of the likely decreasing quality of
healthcare unless that workforce increases in number and quality. It appears that the

research and collaboration concerning these issues was extensive.
SHCC Response: No response necessary.

The Texas Institute for Health Policy Research (TIHPR) is undertaking the “Shared Vision

for Health Care in Texas” project. This effort may obviate one of the shortcomings noted
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above-the failure to address opportunities for public-private cooperation because the
Institute will involve ““ a forum for dialogue among leaders of Texas’ health care providers,
payers, and consumers for informed decision making.” On August 17,2004, the SHCC and
the Institute will co-host the first Shared Vision Policy Forum in Austin. The Commission

would like to commend SHCC on your cooperation with TIHPR.
SHCC Response: No response necessary.

XIV. Texas Department of State Health Services-Community
Preparedness Section

Comments:

Workforce issues are a concern throughout health care. The plan addresses the issues
thoroughly from a global perspective. In today’s environment, workforce issues are a
significant concern in identifying personnel that are capable, and willing, to respond to

disasters that result from the effects of weapons of mass destruction.

There should be some consideration of the impact terrorism will have on the workforce
of health professionals. When fundamental change in the system is discussed, one cannot
ignore the impact an act of terrorism. First is the impact on the response. A certain number
of health professionals will be victims of the attack or limited in their mobility as a result of
an attack. Second is the impact of the disaster on the responder. A certain percentage of the
health care workforce are not going to be willing to place themselves in immediate danger

with the possibility of exposing their families to the danger.

There were two studies looking at the response by health professionals to acts involving
weapons of mass destruction and large-scale biological events. The Hawaii Medical
Personnel Assessment: A Longitudinal Study conducted by S. Lanzilotti, EdD, that
addressed availability of nurses and physicians to staff non-hospital, field medical facilities
for mass casualty incidents resulting from the use of weapons of mass destruction and
the level of knowledge and skills these personnel possessed related to the treatment of
victims. The emphasis was no one ever asked will the health care professionals come and,
if they do, will they know what to do. The findings showing response to natural disasters,

explosions, chemical attacks, biological attacks, nuclear/radiological attacks and large-

Texas State Health Plan 9 2005—2010
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RESPONSE TO PUBLIC COMMENT

Statewide Health Coordinating Council

scale contagious epidemics was dramatic. There were 84% of the nurses said they would
respond to a natural disaster. The numbers dropped with each type of event until only 49%
would respond to a large-scale contagious disease outbreak. This has definite workforce

implications when a response to a disaster is needed.

I think we were remiss in identifying priority issues for the 2003-2004 Update by not
including the impact of the terrorist events of 2001 and the efforts in planning and

preparedness from a health care workforce perspective. Terrorism and the Health Care

Workforce should be included as a priority area. The increased demand for registered
nurses in the acute care setting will only be complicated by the exponential increase in the

face of a large-scale disaster that results from and act of terrorism.

The role of primary care is another area that needs to be addressed from a response
perspective. The role needs to be defined in relation to a response to an act of terrorism.
Primary care is a resource and will be involved in an event. The profession needs to
be involved in the regional planning efforts and preparing themselves to fulfill their

1dentified role.

The anticipation of another attack on the US has never been higher. The demands placed on
health care to provide the necessary emergency care will be unlike anything the US has ever
experienced. The preparedness efforts have brought health care and public health a long
way toward an appropriate response. One area that has been in the forefront and a concern
at all levels is the capacity and capability of the health care workforce. This issue should be
a concern in the health plan and be an area that has continued emphasis and direction from

the Department of State Health Services as a voice of health care in the state.

SHCC Response: Additional references added as requested.



TEXAS HEALTH AND HUMAN SERVICES COMMISSION

ALHERT HAWKI[NS
EXECUTIVE COMMISSIONER

September 16, 2004

Ben G. Raimer, M.D., Chair

Statewide Health Coordinating Council
110 West 49™ Street

Austin, TX 78758-3199

Dear Dr. Raimer:

The Health and Human Services Commission is pleased to submit this letter of suppont for the
Statewide Health Coordinating Council’s 2005-2010 Texas Siale Health Plan.

The SHCC is to be commended for its continued focus m the areas education end training in the
health professions that will ensure that an appropnately skilled, sufficient, and experienced
workforce becomes a reality for the swate.  The SHCC is to be particularly congratulated for its
emphesis on the examination of innovative models of education and practice.  Successful
mmplementation of the recommendations in the plan will be a significant step towards improving
access to quality health care.

HHSC lonks farward to continumg to work in parinership with the SHCC especially on potential
policy and mle changes in Medicaid, Children’s Health Insurance Program, and Texas Vendor
Drug Programs that suppert the goals of the 2005-2010 Texas Stale Health Plan, We look
forward to working with the SHCC towards the vision of a healthier Texas.

Sincerely,

YA

Center for rategic Dccisinn Support
Texas Health and Human Services Commission

F. 0. Box 13247 »  Austin, Texas TETIL o« 4900 North Lamar, Austin, Texas 78751

T Ml L



Connie Turney

N e
Frarn: Silyerman, Stacey [Stacey, Silverman@THECE state tx.us)
Sant: Thursday, July 23, 2004 11:53 AM
To: Connie Turney
Subject: Proposed changes to TSHP recommendations
State Heglth Plam --
propased ...
Hi Connie,

After reviewing the revised recammendations for the State Health Plarn, |
have consulted with my colleagues and drafted some addittonal changes.
These changes are primarily for clarification purposes,

Please let me know if you have any queslions.

Best regards,
Slacey

Stacey Silvermarn, MA

Frogram Director

Texas Higher Education Coordinating Boand
1200 East Andersan Lane

Austing, Taxas 78752

Phone 512 427 8206

Fax 512427 6168

Email stacey silverman@ihsch state b us




State Health Plan
Proposed revisions to current recommendations:
Mursing Workforce Recommendations:

2. The Legislature should continue ta suppaort the Mursing Innovation Grant Program funded by
tobaceco earnings from the Permanent Fund for Higher Education Nursing, Adlied Health, and

Other Health-Related Programs and administered by the Texas Higher Education Coordinating
Board,

4. The Legislature should provide institutions with Special Item funding to support enrgliment
increases in nursing programs and stimulate graduate programs that prepare nursing faculty,
and establish procedures that would confirm that these special allocations for nursing programs
are spent for these purposes.

8. The Texas Higher Education Coordinating Board and the Texas Board of Nurse Examiners
should encourage institutions to use technalogy, preceptors, simulation, etc., to maximize the

use of existing and new faculty, while ensuring quality outcomes and increasing student
enroliments,

Frimary Care:

Add a new recommendation regarding pharmacy education; it could be placed between current
recommendations 6 and 7.

The Legislaiure should provide Special ltem funding to support enrcllment increases at the
staie's pharmacy schogls to help relieve the current shorage of pharmacists in the state.

§. The Legislature should increase funding fevels for the Physician Education Loan Repayment

Program by mandating that all Texas medical schools that receive state funds paricipale in the
"twi percent set aside.”



Connie Turney

.
From; Richard Hoeth [rhoethiid@iha.org)
Sent; Tuesday, August 03, 2004 11:38 AM
To: Elizabeth Sjaberng
Cc: Connte Turney
Subject: F¥': IMPORTANT Heallh Data Website
Fallaw Up Flag: Follow up
Flag Status: Flagged

Elizabeth and Connde, | finally had a chance to review this, and also
plan on attending the meeting on August 17th. However, here are the
manpower shonages | am still hearing about in the rural areas:

1. Primary care physicians.._They can't find encsugh of them o meel the
needs. Internal medicine is becoming more scarce, and OB/GYNs scarcer
still, uniess one already is in praclice in the rural community seeking

la recruit another. This makes sense, when you consider the scope and
24 hour responsibility of an OB physician's practice,

2. Mursing s still an issue, although for now most rural hospitals

have increased salaries, henefits, and improved working conditions to be
competitive with urban areas. Urban areas keep upping the ante. The
prablem will become exacerbated as more nurses retire in years lo come,
and as the nurging instructors continue to age and retire. Then, we

will have he issue lare up badly again. .

3. Hext holarea: CRMA's . very hard to find in rural areas, and if

they can be found, Lthey are becoming increasingly unaffordable.

4. Radiclogy techs, and espectally ultrasonagraphers, very hard w find
ir sgme rural areas.

8. Pharmacisls ara also becoming harder to find, and as rural
phamacists relire, 1he "siicker-shock” of replacing them with staff
requiring retail pharmacist's salaries (Mow in the triple digits) is
toegh on rural hospitals. {Some rural CEQs still do nol make triple
digit salarigs!)

. Mental health workers...any calegory, are hard to recruitfretain in
rural areas,

7. Dentist and dental technicians are in short supply in rural areas,
which in many parts of the state, lack dental stafl to maintain aral
health.

To the exteni the SHCC can address those staffing areas in rural areas,
il will be very beneficial to qur rural membars and the rural citizens
they serve,

Richard

-====Jriginal Message—---

Fram: Conmie Turney [mailte: Connie. Turney@tdh, state .tk us]

Sent: Thursday, July 29, 2004 918 AM

To: Allison, Jane 5., Anderberg, Marc; Andrews, Claude L Bartos,
Justin; Berry, Connie; Berryhill, Becky; Camarilic, Barry, Rosa Campos;
Coletidge, Timothey D.O.S.; Caoper, Curlis; Carmish, Cindy; Cortez,
Leslie: Edwards, Debra; Fair. Christy; Filzsimmaons, Dana S.; Ford,
Betty. Foxhall, Lewis E.; Furing. Antonio; Gipson, Ronnie: Gleasman,

1



Consartivm of Texas Cerfed
Nurse Mrdwives
ConnieTumey,

Texas Statewide Health Coordinating Couneil
1100 West 49™ Sireet
Austin, Texas 78756

August §, 2004

Dear Ms Terney,

The Consortium of Texas Cenified Nurse Midwives (CTCNM} fully suppons the focus of the 2005-
2019 Texas State Health Plan on having competent health professionais strategically placed in the health care
delivery system. We are pleaged that under the Nursing Workforee Recommendations, an ingrease in funding
levels to nursing programs 15 included. Under the Primary Care Recommendations, you have 5
recommendations, which address financial suppont for medical education programs and their students. The
imnportance of physician providers to 2 health care delivery system is universally understoad.

CTCNM urges your consideraton of the conmbution of cenified nurse midwives (o our health care
system. Nurse midwives have demonstrated that they are competent health professionals who can safely
provide many of the same services as OB/GYN physicians. In health settings, Lhey have improved access to
care by imereasing the provider pool and by freeing physicians to focus on high-risk patients. Asthe enclogure
demonstrates, numerous studies on norse-midwifery care consistently reporl pood outcomes with associated
cost savings. Inaddition, nurse-midwilery educational programs are shoner and Jess expensive than medical
educational programs.

LInfortunately, within the last year, rwo nurse-midwifery educational programes have stopped admitting
new students, Cumrently there is only one educalional program remaining within the state.  Given the proven
vatue of this group of professionals, we urge you 10 expand your recotmendations to include increasing
funding specifically for educational setiings that provide nurse midwifery educational programs.

Please contact e 1T | ¢an provide additional information about nurse-midwifery in Texas

Sandra Gale, CNM
Legislative Liaizon
Consorium of Texas Cenified Nurse Midwives

Attachments; CHW''s Contribution to Healtth Cane

Sandra Crale CWM, FNP, MPH, MSN
6806 Terra Oak Circle 3 Austin 3Texas 375749
512-892-3429 JFax; 512-892-4338
Email: gale@infohwy.com



Sandra Gale CNM, FNP, MPH, MSN
SRS Terra Oak Circle 3 Avstinn ITexas 378740
512-B9%.3420 JFax- 512-8924338

Email: gatedinlohwy. com



In the case of ADVANCED PRACTICE NURSES, less is more.
A focused, less expensive educational process results in
HIGH VALUE PROVIDERS.

CERTIFIED NURSE MIDWIVES (CNMS)
CONTRIBUTIONS TO HEALTH CARE

Where midwifery care is offered, CNMs reduce costs by:

» lowering the c-section rate, therefore reducing patient
complications and prolonged hospital stays;

» reducing premature births, therefore reducing neonatal ICU
admissions and neonatal mortality rates; and

» avoiding excessive testing and unnecessary technological
interventions.

CNMs increase access (0 maternal health care by:

¥ providing care to medically underserved populations;

» freeing physicians to focus on probiem pregnancies and
deliveries; and

» Offering care in a variety of seftings that reduce costs and
shorten stays.

References

CHMs lower cesarean seclion rate

The obsletric outeames of 2 primary-care clinic for low-income women staffed by certified nurse-midwives supervised
by a privale practice group of four absleticrans, somparad with the obstetric outcames of that physician group's
privale practice patients, showed comparable birth outcernas with 2 significant reduction in cesarean sections [13.1%
to 26.4%) for CNMs™ patients, [Source: Bianchetle H. (1995, Comparizon of obstetric outeorme of a primary-care
access clinic staffed by certified nurse-midwives and a private practice group of obstetricians in the same esmmunity.

American Journal of Qbstetrics & Gynecology, 172, 1864-1868 ]

Obstetricians, family physicians, and cerified nurse-midwives differed in patterns of obstelric care provided 1o low-
risk palients in Washington State. Certified nurse-midwives were less likely to induce or augment labar and use
continuous electromic fetal monitoring or epidural anestnesia. The cesarean seclion rate for patienls of certified
nurse-midwives was B.8% vs. 13.6% for obsletricians and 15.1% for family physicians. CHMs used 12.2% fewer
resources. [Source: Rosenblatt RA, Dobie SA, Hart LG, Schreewetss R, Gould O & Raine TR {1897). Interspecialty
differences in the obstetric care of low-risk women. American Journal of Public Health, 87, 344-351]

WWW.CNaptexas.org




Women cared for by nurse-midwives in a4 Chicago Hospital had a lower cesansan sectian rale (8.5% vs. 12.9%),
fewar interventions, and equally good maternal and infant outcomes when compared wilh those cared for by
physicians. [Source: Davis LG, Riedmann GL; Sapiro M; Minogue JP; Kazer AR {1994} Cesarean seclion rates in
low-risk private patients managed by certified nurse-midwives and abstetricians. J Murse Midwifery, 39, 51-67 ]

CMHMs provide guality care at a lower cos!

Low-risk patients receiving colieborative midwifery care had binth success rates comparable o thase who saw
- physicians, will fewer interventions, more aptions, and lower cost to the nealth care system. [Source: Jackson, J.L.,
Lang, J.M., Swartz, W.H., Ganiats, T.G., Fulierton, J., & Ecker, J. {2003). Outcomes. safety. and resource utilization
in @ collaboratve care birth center program compared with traditional physician-based perinatal care. American
Joumnal of Public Health 93, 999-1004.]

Afler controlling for social and medical rigk factars, the nsk of experiencing an infant death was 19% lower for
cerlified nurse midwife atlendad births than physician attended birthg. The risk of delivering a low bithweight infant
was 31% lower. Maan birthweight was 27 grams heavier for CNM atiended than for physician atlended birhs, The
authors, from the Centers for Disease Control and Prevenlion, MNational Cenler or Health Slatistics, conclude that
national data support findings of previous local studies that cedified nurse midwives have excellent birth oulcomes,
and CNMs provide a safe and viable alternative 10 maternily care in the United Slates, particularly for low to
moderale risk women. [Source: MacDarman, MF., Singh. G.K. {1998} Midwilery care, social and medical risk
factors, and birth outcomes in the USA, [ Epidemiclogy & Community Heallh, 52, 310-317 )

Pregnancy outcomes were compared for 710 wornen cared for by private obsletricians and 471 cared for by cedified
nurse-midwives {o determine whether pregnancy cutcomes differ by provider group when alternalive explanalions
are taken i accounl. CNM care resulted in fewer third or fourth degree larerlions (23% ws 79%). fewer
complications (0.7 vs. 0.4%}, more infants remaining with mother for Ihe entive haspital stay (15% versus 27%), and
greater satisfaction with care. [Source: Oakley D; Murray ME; Murlland T, Hayashi R; Andersen HE; Mayes F; Rooks
J. (1986). Comparnisons of oulcomes of materity care by obstetricians and certified nurse-migdwives, Obstetrics &
Gynecology, BE, B23-829.]

The Depanment of Defense utilizes certified nurse midwives {CNMs) for the delivery of primary wamen's health care.
Although the numbers of CNMs remain relalively small, their impacl on quality, east, choice, and access lo care s
substantial. CNMs are not merely physician extenders, but primary health providers whe emphasize holiglic and
wellness-orignted care. [Source. Davis, L.J. (1985} Certified nurse midwives: aver wwenty years of military service.
Military Medicine, 160, 401-404 ]

The Medical Universily of Soulh California Twin Clinic study demonstrated a lower rate of very early pre-term births,
very low birthweight infants, Neanatal intensive care admissions, and perinatal marality in a CNM directed Clinic
where CNM care is given when compared 1o a MD direcled leam where MD care is given. This demonstrated that
the contribuligns of CNMs to high-risk prenatal care can be considerable. [Source: Ellings & Janna, et al. {1393).
Certified-nurse midwile directed twin ¢linic reduces very tow binthweight delivery & perinatal mortality. Journal of
Obstetrics and Gynecology |

The gualily of CNM care is equivalent to physicians’ care wilhin their area of competence, according to a 1986 study
by the Office of Technology Assessment. Further, they are better than physicians al providing services which depend
on communication with palients and prevenlive action. {Source: Deparimant of Health & Human Services, Office of
Inspector General ™ A Survey of Certified Nurse-Midwives " March 1982, p. F-2 ]

Al twa HMO centers when CMMs were added 1o the obstetrical teams, there was 2 13% or 3262 000 reduction in
payioll costs at one center and a 7% or $2 million reduction at another center. [Source: Bell, K., & Mills_ J. |. {18A%).

Certified nurse-midwife effacliveness in heallh maintenance erganization team. Obstetrics and Gynecology, 74, 112-
118

If only 50% of 4,060,000 births were atended in free-slanding birth centers {run by midwives), rol only would access

to care be greatly improved but savings would be almost 34 billion annually, (Saurce; Nalional Association of
Childbearing Centers Survey Report Exparience 1937-1980)

CMMs care for underserved populations

CNMs care for medically undergerved women and those al higher risk for poor outcomes, including women who are
uninsured (16%), immigrant {27%), adolescent {29%), and women of color {50%). [Source: Daclercg ER, Williams
DR, Keoontz AM, Paine LL. Strait EL, & McClaskey L {2001}, Serving women in need: nurse-midwifery practice in the
United States. Journal of Midwifery & Women's Health 46, 11-6.

WWW.CIaptexas.org




Connie Turney

From: SUE PICKENS [SPICKE@parknet pmh.grg)
Sent: Friday, August 06, 2004 2.55 PM

Teo: cennia lurney@tdh slate tuus

Cc: JENHIFER CUTRER; RON ANDERSON
Subject: comments on the 2005-2010 Siate Health Pian

Thanks so much for allowing a comment peried on (he the 2005-2010 State Health Plan. Parkland would like to make he
following comments:

The Higher Education Cocrdinating Board is currently conducting a study of Ihe state's suppeort of Graduate Medical
Educalion. There are two interim committies, one in each chamber, that is reviewing the consequences of the
Legislature's elimination of GME funding in the 78lh Session. Preliminary reparts indicabe that there is 3 S3280 million
shortfall for 67% of the residents in teaching hosipitals. It is strongly recommended that the work of the HECE and the
finchings of the bwo |egislative commitlees be given high priority by the 70th Legisiature. The retention of residency slots
assure that doctors have a tendency o slay in the state that helps fund residengies, Current shortages of doctors in

underserved areas and Ihe looming shortfall of doctors in urban and rural areas must be addressed in the immediate
future.

If you have any questions regarding this comment, please do not hesitate to conlact me,

Sue Pickens

Sue Pickens

Director Strategic Planning and Popuiation Medicine
5201 Harry Hines Blvd

Dallas, Texas ¥5235

Phane 214.590-3067

Fax 214-590-5958

Pager 214-786- B348
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Connie Tumey

From: ‘Wagner, Roy [ROY WAGNER@lenethealth.com)

Sent:  Monday, August 03, 2004 §:37 AM

Te: conhie. turney@tdh. state tx.us

Subkject: Comments on "2005-2010 Texas State Health Plan Draft”

August 9, 2004
Texas Department of Health

Center for Health Statistics

ATTN: Comnie Temey, SHCC Project Director
1100 West 40th Street

Austin, Texas 78756

Ms. Tumey:

On behalf of the Texas Society for Respiratory Care (TSRC), a statewide professional association
representing several thousand respiratory therapists, [ appreciate the opporunity to comment on the
proposed 2005-2010 Texas State Health Plan developed by the Statewide Health Coordinating Council.

The Texas Society for Respiratory Care advocates for respiratory patients and stnives to assure that our
patients receive appropniale respiratory care services delivered by competent practitioners. We

recognize and promote the value of respiratory therapy and Respiratory Care Practitioners in all areas of
pulmonary health and public policy.

Respiratory care practitioners care for patients of all ages who suller from respiratory illness such as

asthma, emphysema, chronic obstructive pulmonary disease (COPD- the 4t leading cause of death in
the United States). Respiratory therapists are on the front lines caring for patients suffering from
tuberculosis, and most recently treating patients who were afflicted with Severe Acute Respiratory

Syndrome (SARS). Respiratory therapists care for patients across all care sites, from the hospital to the
home to the nursing home and to the physician oflice.

The TSRC 15 concemed that the Drafl document does not recognize, ner include data and information,
on the profession of respiratory care even though our profession has an integral and growing role in
providmg non acute care services to the people of Texas, such as asthma disease management and
smoking cessation counselors, two important public health issues facing all states.

The Texas Society for Resprratory Care respectfully requests the final version of the 2005-2010 Texas
State Health Plan mnclude nformation and data for the respiratory care practitioner in sections:

Chapter 2, “Status of the Health Workforce m TX under the Allied Health Profession™

Appendix B: Pnmary Care White Papers
Appendix C: Health Workforce Data,

As an attachment we have included more detailed information on the respiratory care practitioner in
Texas oblained from the United States Health Resources and Services Administration (HRSA) database.

Finally, we have meluded a concept paper for Chronic Obstructive Pulmonary Disease (COPD)
including public education m pulmonary health, chronic obstructive pulmonary disease, and smoking

892004



Message Page 2 of 2

cessation, which the Council might wish to include in Appendix B, Primary Carc White Papers.

The TSR will be happy to assist the Council to obtam further information as needed to fit nto the
format of the Drall plan.

The TSRC appreciates your time and consideration. Please see attachments and to assure that you
received all data, please e-mail me a response of reception.

Roy E. Wagner, RCP, RRT
Delegate

Texas Sociely for Respiratory Care
EMail: rov.wagnen@tencthealth.com
Phone (469)893-2859

Fax {469)893-3859

B0



RESPIRATORY THERAPY

| There were 6,120 respiratory Lherapists in practice in Texas in 1998,

¥ There were 31 respiratary thf:rapiats per 100,000 population, close o the national
average 0f 31.4. Texasranked 25 in the nation in respiratory therapisis per capita.

A The majority of respiratory therapists in the United Swares were non-Hispanic white
and female.

¥ ‘The number of respiratory therapy ®chnician graduates in the United Siates declined

1994 berween 1991-92 and 1996-97 while the tota] population grew 5%. The result
was a 23% decline in respiratory therapy graduates per capila nationwide.

| In 19696-97, 65.7% of respiratory therapy technician degree recipienis in Texas were
non-Hispanic white, compared to 56, 7% in the general population. Twenty-one per-
cent were Hispanic/Lating, compared 10 28.5% in Lhe general papulation.

Respiratory therapists, 1998

Tenas Region ¥l | Us | Prark
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Race/ethnicity of respiraiory therapists & the population, U.S., 1999
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Respiratory therapy technicion degrees awarded, 1992-3 1o 1996-7
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Percentage change in respiratory therapy technician graduates,
populaftion & respiratory therapy technician graduates per 100,000
population, 1991-92 to 1996-97
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Race/ethnicity & gender of respiratory therapy technician degree
recipients & the population, 1994-97
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Innovative Primary Care Modelsto | mprove Access and Outcomes

Caryn Pope, RRT, RCP

Roy Wagner, RRT, RCP

Texas Society for Respiratory Care
Dallas TX972- 495-9200

Title The Respiratory Care Practitioner and the COPD Patient

Respiratory Care Practitioners (RCP) are a distinct profession dating back to the1930's.
During each of the seventy-plus years of working with patients with lung disease, no
group has potentially benefited more than those with Chronic Obstructive Lung Disease
(COPD). Initially, RCPs simply provided oxygen to this patient while hospitalized,
usually via an oxygen tent or face mask. But during these seven decades of improved
equipment, medication and monitoring the RCP has become not only the provider of
respiratory therapy but the most qualified educator for this chronically ill population.

COPD isamagjor cause of chronic morbidity and mortality throughout the state of Texas.
It ranks as the fourth leading cause of death in the United States. Further, due to the
aging population increases in the prevalence and mortality of the disease can be predicted
in the coming decades. A unified effort of education, research and treatment is required to
reverse this trend.

Recently the World Health Organization issued the following statement regarding
tobacco use: "Current projections show arise of 31 % in tobacco-related deaths during
the next twenty years, which will double the current death toll, bringing it to almost ten
million ayear," said WHO Director-General Dr LEE Jong-wook to countries attending
the Intergovernmental Working Group.

It isthe belief of this group that the state of Texas could be the leader in the United States
to form throughout the state COPD education groups with its essential tobacco cessation
program. This could save the state of Texas millions of dollarsin Medicaid expenditures
over the next few years.

COPD is adisease state where airflow is limited and no medication will fully reverse that
condition. The airflow limitation is usually both progressive and associated with an
abnormal response to noxious particles or gases. The diagnosis of COPD should be
considered in any patient who has symptoms of cough, sputum production, or shortness
of breath and/or a history of exposure to risk factors for the disease. The diagnosis can be
confirmed by pulmonary function testing. All physicians are being encouraged to perform
simple spirometry on their patients who exhibit the above symptoms. Once even a



diagnosis of even mild COPD is made the patient would be referred to the RCP for
education and monitoring.

The purpose of ongoing patient education groups is to allow the COPD patient to learn
more about the disease. It has been well documented in peer-reviewed literature that
ongoing education of the patient about the disease process improves outcomes. The
program would consist not only of education regarding disease management and
expectations but also a very important component of smoking cessation. It is estimated
that over 50% of patients diagnosed with COPD continue to use tobacco.

COPD patient education groups are scattered, at best, throughout the state. Although
there are several very successful groups, these tend to be located in the larger
metropolitan areas, sponsored by hospital-based respiratory care departments. The goal of
this COPD program would be to provide both group education as well as ongoing support
education viaDVD and/or the internet.

In 1981, the American Thoracic Society gave itsfirst Statement on the efficacy and
scientific foundation of pulmonary rehabilitation programs. Since then it has become
firmly established that strategies employed by pulmonary rehabilitation programs are
now an integral part of the clinical management and health maintenance of patients with
COPD who remain symptomatic or continue to have decreased function despite standard
medical management. Since pulmonary rehabilitation programs are not availablein all
areas of the state, we propose that respiratory care practitioners provide a COPD
education program including a tobacco education segment.

How will your model improve outcomes without increasing health car e cost?

The patients enrolled in these programs are those who would most benefit fromit.
Prevalence and morbidity data greatly underestimate the total burden of COPD because
the disease is usually not diagnosed until it is clinically apparent and moderately
advanced.

What processisin placeto collect and analyze process and outcome measur es?
The program is developed to collect outcome measures. Patients not actively attending
group education classes will be contacted via tel ephone or internet as to well-being and
other outcome measures (e.g., ER visits, hospitalizations, unscheduled physician visits,
non-routine prescriptions).

Does your model emphasize standard treatment protocols (evidence-based practice
guidelines and patient instruction and reinfor cement concer ning self care?
It is noted throughout the literature that those patients who have improved knowledge of
their disease, exposures that trigger exacerbation utilize fewer healthcare services. An
effective COPD management plan includes four components:

1. Assessment and monitoring;

2. Reduction of Risk Factors,

3. Management of Stable COPD and,;

4. Management of Exacerbations.



The goals of effective COPD management include: prevention of disease progression,
relief of symptoms, improvement in exercise tolerance, improve health status, prevent
and treat complications, prevent and treat exacerbations and reduce mortality. The Global
Initiative for Chronic Obstructive Lung Disease or GOLD Book defines the global
strategy for the diagnosis, management and prevention of COPD. This book is the
executive summary of the NHLBI/WHO workshop.

How will thismodel be used to create a " wellness' model rather than an " illness"
model?

This program would emphasize the prevention of COPD through the tobacco cessation
segment. Since it is known that passive exposure to cigarette smoke may also contribute
to respiratory symptoms and COPD by increasing the lung's total burden of inhaled
particul ates and gases, tobacco cessation classes should be able to reduce this exposure.

Smoking during pregnancy may also pose arisk for the fetus, by affecting lung growth
and development of the fetus. It would be suggested that upon determination of
pregnancy, atobacco-using female should be referred to a smoking cessation program.

What effect will your model have on the demand for health workforcein the future?
The model would utilize respiratory care practitioners acting on the referral of a
physician, physician's assistant or nurse practitioner. The state currently has an adequate
number of RCPs to provide the work force.

How will the community be utilized to improve the health of the community?
Communities will be involved through use of community socia programs promoting and
setting up smoking cessation classes and offer continuing support for their citizens
through open communication, public service announcements and publication of success
stories. Additionally, we could train and develop laypeople for this through atraining
program. The community is involved by placing the program within the hospitals and/or
medical centers. Other healthcare providers would become more aware of the program,
encouraging and reinforcing participation. Involvement of community leaders by
disallowing smoking in public buildings would help to empower the community and the
participants in tobacco cessation.

How will your model improve the culturally sensitive delivery of healthcar e?
All cultures develop COPD, al cultures use tobacco. Many materials are now availablein
English, Spanish and Vietnamese.

How will your model improve health disparities and accessto care?
With successful education in the four components of education the COPD patient will
need less emergent care, less hospitalization and decreased physician office visits.

How does or how could technology be utilized to improve the effectiveness of your
primary caredelivery model in terms of outcomesor cost?

Once patients are evaluated by the RCP for understanding of the program and the
program is implemented, much of the outcomes monitoring and ongoing education and
information could be done viamail or internet.



What arethe barriersto implementing your model?

Currently, the numbers of programs are very limited and physicians do notreadily refer
patients to COPD education programs and smoking cessation programs. If programs
were available at the majority of community hospitals and/or medical centersin an
ongoing or rotating basis, patients would have much improved access.

What regulatory/legislative/reimbur sement issues will berequired to implement or
expand your model?

Reimbursement for patient education would be necessary for this population asit isfor
the patient with diabetes. Thus changes in reimbursement regul ations would be required.
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Connie Turney

From: Ann Penningtan [apennington2@austin.m.ocom)
Sent:  Monday, August 09, 2004 3:01 PM
To: connie turneyi@tdh state tx_us

Ce: ‘Maryalice Craig’; ‘Barbara Effenberger’; ‘Betly Slreckfuss’, ‘Caros Higgins', 'Chariatle Packs';, 'Chis
Kyker,, 'Fannie Lovelady Spain’, 'Glen Peterson’

Subiect: Comments on 2005-20M 0 Texas State Health Plan

Dear Ms. Turney:

The following are comments prepared by Texas Silver Hair Legislators, Ann Pennington
and Betty Suweckfuss. Thark you for your consideration.

—

Overview: Needs to include every six year in-service for Commission/Councit Members.

2. Page 2. subchapter A 104.001, b, 1. .appropnate health planning activities must include
ethnicity and cultural considerations.

3. Page 5. Tramng 104 0113 a 1...Program for raining of counctl shall be written,
developed and managed by a group of Health Care Providers as those described in item
104.01 1. composition of council.

4. Page 7. Subchapter C. 104.022, f, 1.__sirategies for correction of major deficiencies in

service deliveries must include two (2) subset definitions:

a. Major
b. Minor
Each subset must have weighted penalties, time period for comection, repeat
offenders, publication of offenses
associated with type of event.

5. Page 9. 104.0421 Data Collection C. Agencies/facilities, in order to participate shall have
a plan for staff credentiaimg, development, incentivizing, counseling and appreciation.

6. Page 10. 104.043 Civil Penalty b, Shall be severe and range from fine of not more thap
$500 per day but can lead to loss of Medicare/Medicaid funds for the time period required
for corrections.

7. Page 11. 105.004 Health Professional Resource Center. Reports, 4, Credentiaiing Program
to be in place for checkitg authenticity, experience and reliability in Health Professionals
across all disciplines and those with whom contracting.

8. Ifnot somewhere else included: As a requirement for certification and/or re-ceriification
of health care professional, training in issues related to aging.

Thank you for your consideration. Please feel free to call either of us if you have
guestions.

Ann Pennington

Texas Silver Hair Legislator
360 Indian Point Drive
Austin, TX TBTIG
S12/282-T708
apenninglon2@auslin.rr.com

B/9/2004

T
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Betty Streckfuss

Texas Silver Hair Legislator
3704 Blue Candle

Spring, T 77388
281/350-9138

streckfuss? @msn.cam

8972004
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Connie Turnay

From: KATHY THOMAS [MATHY THOMASQOBNE STATE.TX.US)
Sent; Morday, August 09, 2004 5:08 PM

To: ‘connietumeyfditdh state tx s’

Subject. SHCC Hezlith Plan

Conmie, Aflached are comments on the Heallh Plan. We have not really had sofficient time to flash out the fiscal

impact but would sppreciate opporilunity to do that after the close of comments teday. Let me know if that is
possible,

Hathy
Kathering A. Thomas, MM, RN

Executive Director Board of Hurse Examiners for the State of Texas, and
Chair of the Health Professions Council

8/10/2004



Board of Nurse Examiners’ response to the drafi 2005-2010 State Health Plan
General Workforce Recommendations

Recommendation 1:

The BNE supports the concept of the minimum data set developed by the SHCC;
however, the BNE requests that agencies be adequately funded to expand or updaie

existing data bases and amend applications, both paper and online, to suppert collection
of this data.

Recommendation 3

The BNE does not agree with the recommendation that “the Legislature realign health
workforee licensure and regulatory agencies in a structure that 1s better able to coordmate
health workferce planning and data collection.” The BNE does not disagree with the
concept that ageticies cotlaborate with other stakeholders on workforce planning; and,
most agencies are putting forth resources to work with planning groups. The structure of
health professions regulatory agencies with the use of the Health Professions Council as
an administrative mechanism 1o coordinale cooporation among the boards is currently

designed o balance a number of regulatory service delivery needs that is of a great
benefit to Texans.

The stucturefalignment of the licensing boands does not pose a bamier to the ongeoing
work of health workforce planning and data collection. The Council has maintained for
years that its member agencies supporl the concept of the minimum data set. The
member agencies simply do not have the funding to develop and maintain the mimmum
data set. Chanping the alipnment/structure of the agencics would not create new funding.
In fact, it conld cause disruplion to a system, which has sulfered from budget cuts and
possibly further cripple the effort to create the minimum data set.

Recommendation 4:

The BNE supports the concept of identifying barriers/implementing solutions to the
collection of ethnicity data for health professionals and applicants 1o heallh education
programs. The BNE points out that the implementation of collechon of ethmicity data

may likely require legislation to require licensees and applicants to disclose ethnicity
information and allow agencies to collect, compile and report it.

Recommendation
The BNE supports legislation that would allow boards to permit exceptions to their

regulations for demanstration projects if, in the judgement of each independent board, the
public safety is not jeopardized.



Nursing Workforce Recommendations

Recommendation 3:

The BNE supports the concept of legislation that would enable the member agencies to
incorporate the use of technology Lo reduce paperwork and streamline the process
requited by regulatory agencies to that which is truly necessary for quality patient care,
The BNE agrees with the concept of using technology to streamline the licensure process.

The BNE and Health Professions Council is concemed that the undertone of this
recommendation is that agencies and boards currently impose unnecessary requirements
on applicants for licensure. Regulatory boands have the responsibility of ensuring that the
standards for licensure are set at a mimimum 50 that persons licensed to deliver health

care services in the state of Texas are qualified 10 do so.

5. The BNE supporls the concept of interdisciplinary education. The THEBC is offening
inmovation grants for nursing programs which may require exemptions from our rules for
"pilot programs” under the authonty of the NPA. Tt may be helpful to APN programs to
share faculty. 1t would be consistent with the Board’s policy position and proposed rule
that APNs be prepared more broadly for entry into practice.

7. The Board of Nurse Examiners already permits educational institutions to add
appropriate accelerated degree programs at all levels of nursing. We believe that
implementation of these programs needs to be studied to assure that educational
preparation 15 not compromused. This is particularly a concern with regard Lo programs
which prepare Advanced Practice Nurses. The independent nature and risk to patient

safety of these practitioners requires the depth of didactic and clinical preparation to be
sulficient.

8. The Texas Board of Nurse Examiners permits educational institutions to use
alternative methods such as the use of technology, preceptors, simulation, etc. to increase
the clinical faculty to student ratio while still ensuring quality cutcomes. BNE rules
permit preceplors and teaching assistants for these purposes.
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Connie Turney

From: Lynda Freed Woolbert [mwoeolbi@ichartsr net)
Sent:  Tuesday, August 10, 2004 8:21 AM

To: ‘Connie Turney'

Subject: CNAP Comments on State Heallh Plan

Texas Department of Health

Center for Health Statistics

ATTN: Connie Turmey, SHCC Project Direclor
1100 Wesl A9th Streat

Austin, Texas 78756

The Coalition for Nurses in Advanced Practice (CNAP) appreciates the opporiunity to comment on the

draft of the State Health Plan. We think the text and recommendations in the plan are excallent. We
only have a few comments on Chapter 1,

On page 13, in the first paragraph, seventh line, "nursing midwifery” should be changed to “nurse
midwifery".

On page 22, at the end of the first sentence of the third paragraph, CNAP suggests reinforcing the
increasing imporlance of telehealth, by adding an additional phrase at the end of that sentence. We
also suggest a few editonial changes. We suggest that sentence read, “In future models, establishing
the initial dizgnosis, developing the treatment plan, and prescribing medications would probably ncour
similarky Lo cument models, except these activities will occur much more frequently using technaologies
such as telehealth.”

Qn page 24, the number of nurse practitioners is cited for the year 2002, while numbers for PAs and
family physicians use 2003 data. If you wish to make the years consistent, the BNE has the number of
NFs, as of 9/1/03, posted on ils website as 5160. Also, at the end of thal paragraph, SHCC
recommends that the professions waork towarnd a coordinated waorkforce. Wa think it would be more
effective to suggest that the state of Texas work for a coordinated plan for the primary care workforce.

if teft only to the professions, with no pressure from the state, a coordinated plan is unlikely to ever be
developed.

On page 32, the third dot point in recormmendation #10 does not indicate what providers should be
reimbursed at 92% of the physictan's rate. We suggest the following language, "increasing Medicaid

and Children’'s Healih Insurance Program reimbursement for advanced praclice nurses te 92 percent of
the physician's rate.”

On page 32, recommendation #12 is an excellent recommendation, but before state agencies can take
action to change regulations to allow NPs, CNSs, and PAs to order home health, federal law must be
thanged. We suggest rewording recommendation #12 to read. "Texas should direct its Office of State
and Federal Relations to encourage lederal legiskation that allows Nurse Practitioners, Clinical Nurse
Specialists, and Physician Assislants to order home heaith care services. and then change state
reguiations accordingly.”

Thank you for considering these comments. If you have any questions, please contact me by any of the
methods betow.

Lynda Woaolberl, MEM, RM, CPHNP
CNAFP Director of Public Policy
(379) 345.59T4

E/10G/2004



Connie Turney

Fram: Shellon, Steve R, [srshaito@uatmb. adu)

Sent; Monday, August 09, 2004 525 PM

To: Cannie Turney

Ce: Raimer, Ben G.; Wainwnght, Mary E ; pam.danner@ttuhsc.edu; Richard Garcia {Garcia,
Richard}

Subject: RE: Public Camment Period Annguncement

Tharnks far the cpporunity to respond to the drafl SHCC 2005-2019 Stale
Health Plan. Please noté my comments as follows:

| am disappointed that Area Health Education Centers (AHECE) are not
mentioned in the workforce development and planning discussions.
particularly in the dialog on recruitment and retenlion. The work of the
three AHECS covering the state is most commonly defined by their efarts
at recruitrnent and retenlion, both st the sludent/candidate level, and

at the enlering/relained aclive health professional level,

General Workforcs Recammendation 8 could easily include idenlification
of continued state support of ils three AHECs as an imporiant means for
the state to continue to provide vilal health careers pipeline
development efforts among other recruitment and retention strategies
that are not provided through any other means or agency effort,

While there are ofher areas that could incorporate AHEC recoqnitian,
these two are the most important. Thanks for your consideration.

Steve Shelton
409 772 7884

=== riginal Message-----

Fram: Connig Turngy [mailte:Connie. Turneyiitdh.state tx.ys)

Sent: Tuesday, July 20, 2004 508 PM

To: Al Holguin (E-mail); Alice K. Marcee (E-maill; Amy Lindley (E-mail},
Subject; Public Comment Period Annguncemert

Irmpertance; High

Texas Heallh Workforce Slakeholders-

The Texas Statewide Health Coordinating Council (SHCC) announces lhe
public

comment pericd for the 2005-2010 Texas State Health Plan Draft. Under
Chapter 104 of the Heallh and Safety Code, the SHCC is mandated to
develop a

six-year State Heallth Plan with biennial updales. The plan serves as a
guide to help Texas leaders formulate appropriate healtn workforce
policy.

The 2005-2010 Texas Stale Health Plan is the inilial document in 8 new
six-year planning cycle, The draft document will be posted for the

pericd

from July 21, 2004 through Augusl 9, 2004, [t will be available for
viEwing

and downlpading on the SHCC website at http:fwww TexasSHCC org for
reyiew

by the public. We ask that requests for copiss be made only by those
inchviduals who do not have access to the Inlernet, Those reguests
should

ba addressed 1o the following;




Texas Department of Heallh
Center for Healih Statistics
ATTH: Connie Turney, SHCC Project Director
1100 West 49th Stree!
Austin, Texas TBTHE6
{5121 458-7111, Ext. 3548 - Telephone request
{512} 458-7344 - Fax reguest
connie turney@@ldh state lx.us
<maiito.connte turney@tdh. state.tx us>
- Email request

The SHCC will sonsider wrilten somments on the document that are
postmarked,

Faxed, or emaited no later than August 10, 2004, These commenls should
be

sent to the attention of Connie Tumey, SHCC Project Direclor at the
address

noted above or by email al cannie lurneygtdh state Lk s
<mailto:connie.turney®tdh state tx ug>.

Pleasea do not hegitate o contact me should you require additional
infgrmation or clarification.

Connie Turney

Project Chreclor

Texas Statewide Health Coordinating Council
connie turmeyi@idh state e us

(512) 458-7111, Ext. 3548 (Voice)

{512) 458-7 344 {Fax)

Certer far Haallh Statistics, Texas Department of Haallh
...The Partal for Comprehensive Health Data in Texas
wearw tdh state. x usichs




EAST East Texas Area Health Education Center {AHEC)
, AHEC 2002-2003 Accomplishments

Trak YuhrprHy o My bepryl g

Health Workforce Development - Health Gareers Promotion

= Provided carears information to 35.237 career-decision makers, 83% from under-represented
mincrities and disadvantaged populations.

» Provided 103 enrichment projects with 29,036 hours of programming to hetter prepare 2,244
students, 94% from under-represented minwrities and disadvantaged populations, far health
professions educalion programs.

+  Worked with 528 primary and secondary schanls to facilitate health career awareness through
ctassroom, peer, teacher, and counselor support activities and informational materials.

Health Workforce Development - Community-Based Education

+ Recruited and/or maintained 468 community-based training sites and 749 community faculty,
primarily physicians, for studant clinical training.

+ Placed 1,296 health professions students for 110,891 training hours for 18 disciplines from 40
carmpus partners,

+ Supported the utilization of 50 laptop and 30 desktop computers for training in community setings
to enhance information resources.

fealth Workforce Development - Practice Entry and Support

Offered 157 continuing education pregrams totaling 630 course hours to 7,505 parlicipants.

increased parinarship activity in retention of health professionals, inciuding 10 new projects.
Ca-sponsored satetlite programming throwghout the region.

Expanded and maintzined learning resource materials and dissemination of information for

community health professionals. .

» ldentified 255 (cumulative) health professionals added to our region afler an “AHEC Touch.™

L I I

Community Health Support — Health Literacy

+ Increased health education programming Llhrough 535 projectsforograms to 28,171 participants.
* Maintained programs addressing community health issues such as gerialric sensitivity, tobacco
cessation, domeslic violence, and cancer awarensss.

Community Health Suppeort — Community Health Systems

» Expanded capacity for conducting community assessment and community development activities,
= Initialed 55 community health systern support projects, such as, a structured process designed to

involve community members in developing ways to improve local bealth care delivery systems and
community health status.

Developing Organization Infrasiructure

* Maintained 9 aperational centers to service an area of 111 counties with an estimated populatian
of 17 million.

= Parinered with communities and academic callaborators, includmg all § of the state's health
science centers/schonls of medicine and over 1,100 organizations and institutions.

+ Leveraged $2,126.769 in state funds for $1,490,441 in Federal funds and $580,500 in other granl
and contracts funds with aver $3,500,000 in value of in-kind services provider.

East Texas AHEC

3 University Boulevard, Roule 1055

Galvestion, Texas FF5585.1056

Tal: (409} 772-7884  Fax: (400} 7F2-7886 G210



FEXAL HOSPITAL A5SRCIMTION

August 9, 2004

{Connie Tumey, Project Director c-mailed ¢o: connie urney(@tdh state tx.us
Texas Slatewide Heallh Coordinating Council

1100 West 45" Street
Austin, Texas 78754

RE: 2005-2010 Texas Sale Health Plan Draft, Texas Statewide Health Coordinating Council

Dear My, Tumey:

On behalf of the 420 institutional members of the Texas Hospital Association, we are pleased to provide
the following eomments régarding the draft of the 2005-2010 State Health Plan developed by the Texas
Slatewide Health Coordinating Council. THA appreciates the opportunities over the past year to provide
input during the development of the draf plan at numerous stakeholder meetings, as well as SHCC
subcomurnines and counci] meetings.

THA is pleased that the draft 5tatc Health Flan identifies the nursing shorage as one of the most critical
health workforce issues. Addressing the nursing shortage is one of THA’s top five priorities. The
recormmendations cited in the draft plan addressing nursing recruitment, retention and educalion mirror
recornmendations in THA's Health Care Workforce Strategic Plan. THA supports the plan of action and
r¢ceormmendations presented by the SHCC to alleviate not only the cerrent, but also the anticipated future
nursing shortage.

THA. also appreciates the drafl State Health Plan's consideration of a redesigned health care delivery
system for the future. The Association is commutted to improving the overall health status of Texans and
identifying strategies to enhance chronic disease management. THA supports the primary care
recommendations a3 proposed, but asks the SHCC to provide additional clarification regarding the

Federally Qualificd Health Centers and the reimbursement for care provided under Medicaid and the
Children’s Health insurance Program.

THA reguests that Primary Care Recommendation #7 emphasize the need for FQHCs to increase their
hours of service by offering evening hours on week days and providing services on the weekends.
Extending hours will ensure increased aceess to health care and help oflset the inappropriate usc of
hospital emergency deparmments. Also, THA requests clarification of Primary Care Recommendation #10
regarding increasing the Medicaid/CHIP reimbursemnent to 92 percent of the physician's rate. Plcase
insert the name of providers to whom this recommendation applies.

Apain, THA suppons, with the minor clarifications noted above, the recommendations listed in the draft
Slate Heaith Plan and thanks the SHCC for including THA in this important state health care process.

Sincerely,
Elizabeth N. Sjoberg, RN, 1.2 Jennifer C. Banda, 1.1,

Associale General Counsel Director, Government Affairs
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wmouth exas Programs

“aer UTHSESA

The University of Texas Health Science Center at San Antonio

Mail Code 7839 » 7703 Floyd Curl Drive » San Anlonio, Texas FE228-3400  (210) 567-7813 = FAY: (210) 567-7420

August 9, 2004

Transmited via E-Mail
Conmie Tumey
Project Director

Texas Statewnde Health Coordinating Council
1100 West 45 Sireet
Austin, Texas 78756

Dear Ms. Tumey,

I appreciate the opportunity to review the drafl of the 2005-2010 Texas State Health Plan that
will serve as a guide to help Texas leaders formulate appropriate health workforee policy.

Afler reviewing the plan, I felt disappointed that after over a decade of operating the Area Health
Education Center {AHEC) of South Texas, no mention of Area Health Education Centers were
mentioned m the drafl report. AHECs are charged with the mission of improving the number,
distribution, and quality of health professional manpower, especially in MUAs and HPSAs.
While operating under federal funds throngh Title VII of the Public Health Service Act, AHECs
also receive state, foundation, and pnivate funding to maintain and expand their services.

Texas has three operating AHECs — East Texas based at the University of Texas Medical
Branch; South Texas based at the University of Texas Health Science Center at San Antonio; and
West Texas based at Texas Tech Health Science Center in Lubbock. The exclusien of these
important programs from the Texas State Heallh Plan is not understandable to me, especially
given the length of time AHECs have operated in Texas and the many contrbutions they have
made to many TDH activities, conferences, and meetings.

It seems it would be advantageous for the citizens of this state if the Texas State Health Plan
identifies the need for continuing state supperl for the AHECs as one of the means of addressing
the maldistnbution, recruitment, and retention of health professionals in underserved areas and to
support student pipeline program activities such as our HCCP and MED-ED programs in South
Texas which are duplicated by our sister AHECs in other regions of the state,

I would appreciate your consideration to include the federal/state AHEC programs as a
component of this report.

Sincerely,

Richard A. Garcia, MHA
Assistant Vice President for South Texas Proprams



Connie Turney

From: Jay [jbonditda org]

Sent: Tuesday, August 10, 2004 4:50 PM

To: connietumeyi@idh siate tx us

Subject: Comments on Draft 2005-2010 State Health Plan
Commenis on

005-2010 State Ha,
Dear Ms. Turngy,

Flease see the altached letter RE: TDA Comments on Draft State Heallh Plan.

Jay Bondg

Director of Policy

Texas Drental Association

1946 5, 1H-35, Suile 400

austing, Texas 79704

(512) 443.3675 Ext. 133 Fax; (512) 443-3021
jbondi@itda.org

Pager: 512-399-7474

email to Pager- 5123997474 airmessage nej




Avgusl 6, 2004

Ms. Connie Tumey, SHCC Project Director
Texas Depariment of Health

1100 West 49th Street

Austin, Texas 78756

Dear Ms. Tumey:

OUm behalf of the Texas Dental Association (TDA), we would like to offer our comments
on the drafl 2005-2010 Texas State Health Plan. First, we would like to express TDA’s
general support for the Plan, as well as our appreciation for the time and effor that
members and staft of the Statewide Health Ceordinating Council devoted o developing
1. We are also pleased that Dr. Richard M. Smith of Amarillo, a TDA member, recently
Joined the Council and was able to coniribute to the plan.

Our comments about specific aspects of the plan foliow,
General Workforee Recommendations

Recommendation 5. The Legmslature and the Texas Higher Education Coordinating
Board should develop and implement positive financial incentives for schools that create
mnovative models in education for the health professions that will move toward shared ot
combined curncula, mterdisciplinary classes across health programs, and the use of
multi-disciplinary faculty er interdisciplinary teams among the health programs. (p. 28)

TDA Comment: The “inncvative models in education for the health professions™
addressed in this recommendation should conform to state law and professional
regulatory board rules regarding scope of practice. EfTerts in this area should consider
workiorce projections for the dental profession and base eurniculum recommendations on
both short- and long-term implications for patient access.

Recomnmendation 9. The Legislature should direct the regulatory boards for the health
professions to permmt exceptions to their regulations to facilitate the inereasc in
immovative, outcome-crented demonstration projects. (p. 29)

TDA Comment: This recommendation should not be construed to authonize or

encourage regulatory boanls for the health professions to circumvent slate law governing
scape of practice.




Ms. Connic Turney
August 6, 2004
Page 2

Primary Care Recommendations

Recommendation 7. The Legislature should continue to suppon the merease in the
numbers of Federally Qualified Health Centers in Texas. (p. 31}

TDA Comment: Eflorts to expand the number of Federally Qualified Health Centers
should be directed by current data regarding Health Professional Shortage Areas and
coordinated with Jocal dentists to preserve and protect existing dental care systerns and
dentist-patient relationships.

Recommendation 8. The Legislature should suppori methodologies for the development
of innovative models for the delivery of primary care that would include physical,
mental, and oral health. {p. 31}

TDA Comment: TDA is pleased that this recommendation specilically includes “oral

health,” recognizing Lhe imponance of prevention and early treatment of oral disease as
part of overall health maintenance end promotion.

Recommendation 10. The Lepislature should support changes in Medicaid, Children's
Health Insurance Frogram, and Texas Vendor Drug Program rules and policies to trace
cutcomes and increase accountability by

¢ identifying Lhe practitioner that presenbed the drug instead of the delegating
physician,

# requinng all providers to bill services under their own names, and

# increasing Medicaid and Children’s Health Insurance Program reimbursement
to 92 percent of the physician’s rate. {p. 32}

TDA Comment: This recommendation apparently refers to policy posilions developed
through a collaborative eflorr by the medical, nursing, and physician assistant
professions, We believe that it warmrants further clarilication.

Recommendation 14. The Legislature will provide positive financial incentives for
providers who implement the use of evidence-based health care and the use of outcome-
based practice guidelines that have been approved by an agreed upon naticnally
recopnized health association. (p. 32)




Ms. Connie Tumey
August 6, 2004
Page 3

TDA Comment: TDA supports the use of evidence-based oral health care and would add
that outcome-based practice guidelines should reflect the standard of care upheld by each,
profession,

Appendix B, Primary Care Models

Finally, TDA would like to brie{ly comment on rwo white papers included in Appendix B
of the dralt Plan:

- “The School Dental Hygienist,” proposed by Dr. Chris French Beatty of the
Texas Dental Hygtene Educators” Association (pp. 16-17), and

- “Health Promotion Specialists; School Based Oral Health Program,”
proposed by Ms. Andrea Scott of the Texas Dental Hygienists' Association {pp-
18-20).

TDA Comment: Under both pmoposals, dental hygienists would provide educational
services, preventive treatment, and dental referrals m (he public schools. Current state
law already allows dental hygiemsts to provide all of those services in public schools
under the general supervision of a dentist. The two proposals ge farther, however, by
advocating the amendment of state law and agency rules to permit dental hygienists to
practice unsupervised and to bill Medicaid and private insurers for their services. TDA
beheves that eliminating the dentist’s responsibility for authorizing and supervising care
provided by dental hygienists is unwarranted and ill-advised.

Current state law properly recognizes that denlal hygienists do not have the education and
training required to properly diagnose dental diseases, disorders, or physical conditions.
Moreaver, in our professional experience, individuals who do not receive regular oral
health care usually require extensive restorative treatment that only a dentist can provide.

Given the likely absence of state funding and the ongoing budget pressures faced by local
school distnets, neither of the propesals would be cost-elTective. Existing teachers and
school nurses can {and likely already do) provide oral health education as part of their
schools” health curriculum. In addition, both proposals would require public schootls to
hire stalT and acquirc costly equipment that would duplicate resources aiready available
in local dental offices, clinics, or community health centers.



Ms. Connie Turney
August 6, 2004
Page 4

Thark you for considenng the Texas Dental Association’s comments on these important

1S5LES.

Sincerely,

WJ@@&

S. Jermy Long, D.D.S.

Chair, TDA Council on Legtslahive and Regulatory Affairs
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Diear Ms. Tumey:

Thank you for providing the Texas Worklorce Commission (Commission} with the gpporiunity 1o
comment on the Texas Statewide Health Coordinating Council's (SHCC) dral of the 2005-2081! Texas
Stare Health Plan (Siate Health Plarj. The Commission is especially pleased that the SHCC continues 1o
focus on the needs of the Texas healthoare warkforce.

"The Commission supporls many of the recommendations outiined in the State Health Plar. specifically:

* Improving coordination among colleges that train the healthcare workforce;

* Improving coordinatien among licensing authoritics;

* Increased salaries for faculties, especially nursing faculties;

* Enabling the increased use of technology to train the healtheare workforce; and

*  Purswing opporiunities lo obtain federal funding for healthcare worklorce training and
educarion.

We submit the following comments for consideration in the State Health Plan:

1. Address the potential resources available from the public workforce system, specifically the Local
Waorkioree Development Boards (Boards). In 2000, Governor Perry made nursing one of three slate's
targeied occupations. The Commission and the Boards launched several initiatives across the state
that focused on the nursing shortage. These initiatives included recruiting and training efloris using
the Boards' formula funds, state discretionary fimds, and federal funds (notably federal H-1B grants).
Unfoniunately, the SHCC State Health Pian has no reference to the Boards' role in developing the
health care workforce.

2. Make recommendations that inctude public-private cooperation to address healtheare workforce
shortages. Public incentives can be available not only to slate agencies and colleges, bul alsa to
hospilals and to other healtheare organizations. The State Health Plan does briefly deseribe
initiatives by other groups that appear t¢ be addressing the public-private arena, but it does not appear
to be 2 focus of the Health Plin.

3. Provide greater emphasis on the “retention™ ar “atirition™ problem among the nursing workforce. The
growing mability to retain nurses conributes as much to the nursing shoriage as the inability to retain
teachers coniribuies to the teacher shortage. The “relention™ problem s almost wholly 2 function of
inadequate salanes and an inhospitable workplace. During the past three years recognition of these
condttions has brought atlention and some improvement, but there is yel 3 long way to go.
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Connie Tumey August 9, 2004

The Srate Health Pian provides a very good, fact-based, foundation for describing the preblems of the
healthcare workiorce and forecasts of the hkely decreasing quality of healthcare unless that workforce
increases in number and quality. It appears that the research and collaboration concerning these issues
was extensive.

The Texas Instirute for Health Policy Research (TTHPR) is undentaking the *Shared Vision for Health
Care in Texas” project. This effort may obviate one of the shortcomings noted above— the failure u
address opportunities for public-private cooperatiom because the Institule will invelve “a forum for

dialogue among leaders of Texas’ health care providers, payers, and consumers for informed decision
making.” On August 17, 2004, the SHCC and the Institute will eo-host the first Shared Vision Policy
Forum in Austin. The Commission wouid like to commend SHCC on your cooperation with TIHPR.

Again, thank you for the opporlunity lo comment on the 20052010 Texas State Health Plan. 1f you have
any questions, please conlact me at (512} 9360697

Sincerely, .

S v

Luis M. Macias, Director
Workiorce Development Division

mc: Larry E. Temple, Executive Dhrector
H. E. (Gene) Crump, Ir., Depury Executive Director




2005-2010 Texas State Health Plan

Texas Department of State Health Services - Community Preparedness Section

Review comments:

Workforce issues are a concern throughout health care. The plan addresses
the issues thoroughly from a global perspective. In today's environment,
workforce issues are a significant concern in identifying personnel that are
capable, and willing, to respond to disasters that result from the effects of
weapons of mass destruction.

There should be some consideration of the impact terrorism will have on the
workforce of health professionals. When fundamental change in the system
Is discussed, one cannot ignore the impact an act of terrorism. First is the
impact on the response. A certain number of health professionals will be
victims of the attack or limited in their mobility as a result of an attack.
Second is the impact of the disaster on the responder. A certain percentage
of the health care workforce are not going to be willing to place themselves
in immediate danger with the possibility of exposing their families to the
danger.

There were two studies looking at the response by health professionals to
acts involving weapons of mass destruction and large-scale biological
events. The Hawaii Medical Personnel Assessment: A Longitudinal Study
conducted by S. Lanzilotti, EdD, that addressed availability of nurses and
physicians to staff non- hospital, field medical facilities for mass casualty
incidents resulting from the use of weapons of mass destruction and the
level of knowledge and skills these personnel possessed related to the
treatment of victims. The emphasis was no one ever asked will the health
care professionals come and, if they do, will they know what to do. The
findings showing response to natural disasters, explosions, chemical attacks,
biological attacks, nuclear/radiological attacks and large-scale contagious
epidemics was dramatic. There were 84% of the nurses said they would
respond to a natural disaster. The numbers dropped with each type of event
until only 49% would respond to a large-scale contagious disease outbreak.
This has definite workforce implications when a response to a disaster is
needed.



| think we were remiss in identifying priority issues for the 2003-2004 Update
by not including the impact of the terrorist events of 2001 and the efforts in
planning and preparedness from a health care workforce perspective.
Terrorism and the Health Care Workforce should be included as a priority
area. The increased demand for registered nurses in the acute care setting
will only be complicated by the exponential increase in the face of a large-
scale disaster that results from and act of terrorism.

The role of primary care is another area that needs to be addressed from a
response perspective. The role needs to be defined in relation to a response
to an act of terrorism. Primary care is a resource and will be involved in an
event. The profession needs to be involved in the regional planning efforts
and preparing themselves to fulfill their identified role.

The anticipation of another attack on the US has never been higher. The
demands placed on health care to provide the necessary emergency care
will be unlike anything the US has ever experienced. The preparedness
efforts have brought health care and public health a long way toward an
appropriate response. One area that has been in the forefront and a concern
at all levels is the capacity and capability of the health care workforce. This
issue should be a concern in the health plan and be an area that has
continued emphasis and direction from the Department of State Health
Services as a voice of health care in the state.



Texas Statewide Health Coordinating Council
1100 West 49th Street
Austing, Texas 78756-3199
512-458-7261

10/2004 Publication #25-12087





